E“Bﬂ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —iin=n4 20

DEFPARTMENT OF PUSLIC HEALTH AND WELFAREH /07

DO NOT WRITE AMENDED Registration District Nn.'_:_...-..-_ZLPrima_ry Registration District No. ___‘_-5‘0_24 Registrar’s No. ]
oK This sTus — FHEO MY 251569 -
1. PLACE OF DEATH . 2. USUAL RESIGENCE (Where deceatad lived. If insfifufion: Refidence before

VS 300 a. ‘COUNTY Bate ) : a. STATE MO b. COUNTY B I g . admission)

Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY tnside Limits
[}

OR
TOWN Mt Pleasant Twp. YIS, || oW Yes O No CK

e, FULL NAME OF {If NOT in hopital, give location) Inside Limits dJ. STREET 1f outsid i B i
e O il (lf outside, give location} Reside on Farm

WIUION _pine Tree Rest Home |'=0 ™ RFD Butler gt
kR (l;Mu OF EDECE“E_D First - Middls Last . | 4. DATE © Month Day Year
(Type or print] ~ Bertha F Peacock vam . May 14th 1963

5. SEX 4. 'COLOR OR RACE 7. Married (1  Never Married [ {8 DATE OF BIRTH ( ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female W wiowed ¢ Dwvoed T 117 /22/1880 2 82 gl o Bl s

10a.- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) h .
: ~ - homemaker Férmosa Kans. USA
13a. E - 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

.John Pantier . Emma Cla:q—__hh_ﬁ_leago_ck_L
7. INFORMANT )

15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SOFIAL SECHIRITY NO. Address

(Yes, no, or unlmown)] {H yes, give war aor dates
) : Helen Murphvy, Butler Mao

STATE FILE NUMBER

loo 70
¢ 70

DATE AMENDED

ONSET AND DEATH

L /O gd'#g

: . " —.—'-
Conditions, if sny, DUE TO (b} & #“ i-
which gave rise to . X -

above cause (a),
stating the ynder-
lying  Cavse last. DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the rerminal PART 1. If decessed was femsle was
disease condition given in PART | (a} there a pregnancy in last 50 days.

ID Yes lm No I O Unkncwn

9. WAS AUTOPST | 202, ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injory in PART | or PART 1 of item 13.)
PERFORMED? [m} (] m)
- YESO NO K : )

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED i PLACE OF INJURY. (e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

-+ PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- —
18. .CAUSE OF DEATH (Enfer only une cause per "M.%}' (b}, and {c]. : = % INTERVAL BETWEEN

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK (] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [] .

ded the d d from. =2, MJ-_—.ﬂs_md last saw :::. aliva on_ She? == 2D = a =
wnd the date stated sbove, and to the beut of my knowledge, from the causes stated.
22b. ADDRESS s 22c. DATE SIGNED

w% Butler Missouri | =26

TORY 23d. LOCATION (City, town, or county) (State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEBON

7o) 8
24 FUNERAI. DIREC S . ) ECD. BY LOCAL REG, 26, REGISTRJ_\!'S $1, ATURE
Culver Underwood Butler Mo.

{Licensad Emhl'.mer [y S!aiemeﬂl on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER -~ =

- I ~ s - -

Ut : - .. A o foe
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. ~ Lty n
- LY . - B

or by - Student Embalmer No.

working under my personal supervision.

Student Signed %f‘?} = JQW

Signature of Student Embalmer
. —
Licensed Embalmer No {[6 J 7

P. O. Address, { G e . Weo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




